Hepatocellular carcinoma (HCC) is a hy− pervascular tumor that frequently metas− tasizes through systemic vessels or the portal system. Lung, adrenal gland and bone are the common sites of distant me− tastasis of HCC [1] . On the other hand, the incidence of gastrointestinal tract metas− tasis of HCC is typically low, with the stomach, duodenum and colon being the most commonly involved organs [2] . Esophageal metastasis is especially rare in patients with HCC [1] . The major symptoms of metastatic HCC of the esophagus include dysphagia and gastro− intestinal bleeding [3 ± 5] . Endoscopically, metastatic HCC of the esophagus may present as a submucosal tumor or a poly− poid mass [3 ± 5] . We report here a case of metastatic HCC of the esophagus, which presented as an oozing polypoid lesion at upper gastrointestinal endoscopy.
A 53−year−old man presented at our insti− tution with a 1−day history of melena. His past medical history was notable for he− patitis−B−related cirrhosis and hepatocel− lular carcinoma. Physical examination re− vealed anemia, jaundice and a slightly distended abdomen with ascites. Labora− tory data included a hematocrit of 22.9 % (normal 42 % ± 52 %), a mean corpuscular volume of 100/fl (normal 80 ± 94/fl), a to− tal bilirubin level of 4.9 mg/dl (normal 0.2 ± 1.2 mg/dl), and an albumin level of 2.2 g/dl (normal 3.8 ± 5.3 g/dl). Prothrom− bin time was 16.4 s (normal 10 ± 14 s) and a−fetoprotein was 17 036 ng/ml (normal < 13.4 ng/ml). Previous computed tomog− raphy of the abdomen demonstrated a spreading−type HCC in the left lobe of liver with portal vein tumor thrombi. Ur− gent upper gastrointestinal endoscopy showed small esophageal varices without red marks, and a 0.6−cm polypoid lesion with an oozing surface near the esopha− gogastric junction (l " Fig. 1) . No ulcer or any other bleeding focus was found in the stomach or duodenum. We concluded that the polypoid lesion had bled and caused melena. Biopsy specimens were taken and argon plasma coagulation was performed for hemostasis. The histo− pathological assessment of the biopsy specimens demonstrated nests of tumors cells in a trabecular arrangement in the subepithelial region (l " Fig. 2 a) . Immu− nohistochemical staining revealed posi− tivity for monoclonal antibody hepato− cyte paraffin 1 (Hep Par 1), confirming the liver as the primary origin of metasta− sis (l " Fig. 2 b) . 
